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_ WRITE PLAINLY—USING UNFADING BLACK
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THE DIVISION OF HEALTH OF MISSOURI

_ PLED FEB 27 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. N0.3 i l PRIMARY REG. DIST, N03 _ZLR(DIHFBFJNO -§ /

State File No...

J2238.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconsed flved. 'If & idece befo

a. COUNTY a. STATE . . " b, COUNTY, sdinision)
Saline Misasouri Saline

b. CITY (It suteide corpurato Limits, write RURAL and give c. LENGTH OF <. CITY (It ouwide corporate limits, write RURAL acd give mmh]g)
OR wwoshipt| STAY (in this place) .
ToWN_ Marshall,Mo. Yrs. | T jarshall f‘t

d. FULL NAME OF (If not ia hospital or institution, give streot addros ar locationy

insTirution South Lincoln St.

HOSPITAL OR ]g g ‘,1

d. STREET
ADDRESS
er

{If rural, give location)

3 NAME OF a. (First) b. (Middie) ©. (Last) . DAT (Month) (Day)  (Your) |
(Typeor Print)  JOhN - Gorrell peatH Febuary 8-1950
5. SEX 0 6. COLOR CR RACE § 7. wﬁ_‘Jngi.'!'EB g%CE)gCIESRRIED, 8. DATE OF BIRTH 9.]:«.65 ([n years| IF UNDER | YEAR | & usoeR u wes.

hite D, (Bpegify) + birthday) |Months | Days | Hours | Min.
Male W i May 6-1866 (3
10a. USUAL OCCUPATION (Grrekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn country) 12, CITIZEN OF WHA
done during most of working li{e, even if retired) DUSTRY COUNTRY?
Farmer Qperated Xarm Whitesborough,Texas U.SeA.
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \14 NAME OF HUSBAND OR ¥IFE

Anthony Gorrell

¥alvina Estill

MStella Wilson Gorrell

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yen, oo, or unkoown) I {If yoa, xive ware or dates of service)

Mo

16. SOCIAL SECURIIHTOY
None

i7. INFORMANT'S SIGMATURE OR NAME:

Earl Gorrell-WMalta Bend,hMissouri

ADDRESS

| Enter only cnecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

line for (8), (b}, and {c)

*This doey mot mean | ANTECEDENT CAUSES

s

INTERVAL BETYWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (B)
rise to the nbore cauye (a) stating
-the underlying cause last.  _ .

the mode of dyring, such
a¥ heart fadlure, asthenta,
efe Sl medne the dia-
case, injury, or compiica-

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS __ > -

Conditions contributing to the death but not
related to the dizeasze or condition causing death,

tion which caused death,

> 72X

19a. DATE OF OPERA- |.15b. MAJOR FINDINGS OF OPERATION -- « 20, AUTOPSY1?
’ : “TION |- - ' - . . by i
Pl ves [ 1 wo [<F

21a. ACCIDENT 7} 21b. PLACEOF INJURY (a.g., lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE M boma, Esrm, fagtory, atr . |

HOMICIDE — | — 3 t

21d. TIME (Month}) {Day) {(Year) (Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? ‘
oF WHILEAT[ ] NOT WHILE : |
INJURY WORK AT WORK i

2. I hereby certify that I atiended the deceased from

L - ,IO"éola j“""g

alive on

9-5@ thet I last saw the decea"ed

1959 " and that death occurrednt L 227 m. , from the causes and on the date stated above.

Ba. SIGNATUF(f/ ﬂ / (Degree or m!e)

23b. AD?% %

23c. DATE SIGNED |

2- £ -so

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOYAL (Emﬁv)

DATE REC'D BY LO%EL REGI

226 9. 5| el

CEME’TERY OR C EMATORY A

240, L_CCATION (City 0wn, OF county)
A P i [N TN

(_Smla)
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£ -
STATEMENT BY LICENSED EMBALMER
‘,—'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e —

Student Embalmer No.

working under my persona! supervision.

SEUGONT 4 evunccevssassssenassarasninusssnns S:g-ned__.. = _ v T A A
Student Eabalmer
Licensed Embaimer No.af..2=ef. %

P. O. Address_W;Q@z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes“grounds for revocation of license.)

If this body is’not “embalmed, fact should be so stated above.




